- 5 T .

- . I#,
2005 LIMITED LIABILITY COMPANY FILED

i

.DOCUIVI ENT # L02000021239

ANNUAL REPORT  Apr 01, 2005 08:00 AM
: Secretary of State

. Fnlty Name

AVCENTER, LLC - y s

Principal Place of Busingss _ "~ o "7 T Mailing Address
7306 WW. J4TH STRELT ) 7306 NW. 34TH STREET
MIAML FL 33122 US - MIAMIE FL 33122 _US
01182005Ne Chg-LLC CR2E083 (15/03)
DO NOT WRITE IN THIS SPACE IO AoptedFar
27-0026585 NoL Applicable

 cerii ; . $5.00 additionar
5. Certilicate of Stalus Desired dJ Fee Required

o e oo

6. Name :-.ﬁd_ Address of Current Registered Agent

PN Roa— T | DO NOT WRITE
%%RAL GABLES, FL 33134 e o IN THIS SPACE

8. The above named antity submits thvs statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flgrida. | am familiar wilh, and accepl
the obligations ol registered agent,

SIGNATURE ' e T _ R
Sigraurg, tyosd or pdEd narne Of registered agen’ and e T applic e INCTE Registersd Agem signatu'e required when rnsiating) DATE
. Filing Fee is $50.00
Due by May 1, 2005
B T MANAGING MEMEERG/ MANAGERS
1IILE MGR
HAML POSSE, ANDRES B .
SIREET ADDRESS | 7306 NW. 34TH STREET -~ . U’[}Gﬂi}ﬁ?ﬁ%:{ﬂ
Iy §7 7P 1, FL 33122 T o . -
ML L 22 : D4,/01/05-B0036-003 50,00
TiILE
NAME
STREET ADDRESS
ciry sI ap
THLE
NAME

oo o DO NOT WRITE

) IN THIS SPACE

HAME
$TRLET ADDRESS
GITY-§1-2P

i,
NRME

STREET AUDRESS
GITY-57 4P

TIILE

NAML

SIALET ADDRESS
ety groap

ndicated on s repart is (khe and accurats and that my signature shalt have the same legal effect as if made under oath, that | am a managing mamber or manager of the
nrmited lability company or the receiver or trustee empowerad to execute this report as required by Chapler 608. Florida Statutes

.*, | hereby cartly that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)j), Florida Statutes. | lurther certify that the information

SIGNATURE: — I-1#-05  gorsrquso

SIGNATURE AND TYPED OR, NTED NAME OF SIGNING MANAGING MEMBER, CR AUTHMZED REPRESENTATIVE Date Daytme Fhong 4




